The aim of the paper is to investigate the utility of left atrial longitudinal strain (LALS) 
INTRODUCTION
Heart failure with preserved ejection fraction (HFpEF) is an entity defined by characteristic signs and symptoms, ejection fraction (EF) ≥ 50%, increased values of natriuretic peptides, the presence of structural changes of the heart (left ventricular hypertrophy and/or left atrial enlargement) and/or left ventricular diastolic dysfunction . The (1) diagnosis of HFpEF is more difficult than the diagnosis of heart failure with reduced ejection fraction (HFrEF) (EF 40%) due to < the fact that the clinical presentation is nonspecific, natriuretic peptides can also be influenced by other conditions, the key parameter for the diagnosis -i.e. the ejection fraction -is normal, the structural anomalies o f t h e h e a r t c a n l a c k a t s t a n d a r d value for heart failure was 125 pg/mL .
(1)
Statistic analysis
The obtained data were expressed as mean between the means of several groups using the ANOVA analysis.
RESULTS

Characteristics of the study population
180 patients were selected, 94 females, mean age 65±11 years. 33 patients (18.3%) had a normal echocardiographic examination; 116 patients (64.4%) had diastolic dysfunction,
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Original papers and 31 patients (17.2%) had indeterminate diastolic function. Demographic data did not d i f f e r s i g n i f i c a n t l y r e g a r d i n g a g e , female/male ratio, and body mass index (Table 1 ). In the group with patients with altered echocardiographic examination, the incidence of diabetes mellitus, hypertension, ischemic coronary artery disease, and history of atrial fibrillation was significantly higher 
R e s u l t s o f t h e d e t e r m i n a t i o n o f NTproBNP
The 
Peak atrial strain
The average of the peak atrial strain was c a l c u l a t e d i n p a t i e n t s w i t h n o r m a l echocardiographic examination, in patients with diastolic dysfunction, and separately for each subgroup of diastolic dysfunction, and in those with indeterminate diastolic function.
The values are shown in 
The study of Cameli demonstrated via et al.
cardiac catheterisation the correlation between atrial longitudinal strain and filling pressure of the left ventricle in patients with decreased EF . Another prospective study, (3) which followed 312 patients for a mean duration of 3 years, showed that there is a significant association between LALS and the prognosis, regardless of age, cardiovascular risk factors, severity of diastolic dysfunction, ejection fraction, history of myocardial infarction or valvular disease . (10) The same study demonstrated that the predictive value of LALS is more important that the indexed left atrial volume, suggesting that analysis of atrial dysfunction is more sensitive than morphological parameters . It was demonstrated that (10) untreated hypertensive patients can have changes of atrial deformation even in the absence of diastolic dysfunction consistent w i t h s u b c l i n i c a l m y o c a r d i a l a t r i a l dysfunction . The same association is also (11) present in diabetic patients with HFpEF independently of other cardiovascular risk factors . (12) Studies that assessed atrial function in HFpEF showed that the same factors that determine the fibrosis of ventricular subendocardial myocardial fibres also produce fibrosis of atrial myocardium and atrial remodelling that leads to the occurrence of atrial dysfunction .Mondillo (20) (21) (22) (23) (24) et al.
showed that atrial deformation is (23) impaired in patients with hypertension and/or diabetes mellitus who had a normal left atrium at the echocardiographical examination, suggesting that the alteration of atrial strain precedes the atrial changes diagnosed via standard examination. The 
The study of Kuppahaly demonstrated via (19) MRI -speckle tracking comparative analysis the role of atrial fibrosis in functional and structural atrial remodelling. The study of Leong . showed that the atrial strain in et al (9) the reservoir phase is independently Mor-Avi .published the first ASE/EAE et al (14) Consensus Statement on Methodology and Indications of Quantitative Evaluation of Cardiac Mechanics. In the document the two evaluation methods are discussed: using as reference point the R wave, more adequate 
Recently in 2018 Badano
. published a et al (16) document EACVI/ASE/Industry Task 
In our paper we assessed the reservoir function using the R wave as trigger and analysing the segments obtained in 3 views.
The values of atrial longitudinal strain were consistent with the published ones . We (15, 25) demonstrated the relationship between the severity of the diastolic dysfunction and the values of atrial strain in patients with preserved ejection fraction assessed for the suspicion of heart failure.
We extrapolated the obtained data to Finally, we consider that the routine determination of the atrial longitudinal strain significantly contributes to risk stratification and refining the therapy of patients with heart diseases.
